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This project examines the complex and multifaceted role of the charge nurse in
the acute care setting and compares the charge nurse's role to that of a front line leader.
Charge nurse competencies are identified and leadership skills and behaviors necessary
for the charge nurse to function effectively in the role are explored including those related
to emotional intelligence. A conceptual framework for education is developed using
Botatzis' Theory of Self-Directed Learning, and Swanson's middle range theory of
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Conceptual Framework
Chapter 1 : Introduction
Nursing leaders at all levels are faced with never ending challenges. They are
held accountable for upholding organi zational initiatives, compliance to organization and
regulatory standards, and patient outcomes while operating within the constraints of the
fiscal budget. Perhaps the greatest challenge nursing leaders' face is responsibility for
supervising the multitude of staff that provides patient care. The shortage of nurses at a
time when patient acuity is high and life expectancy is increasing, places high demands
on the health care system as a whole. Nurses report a high level ofjob dissatisfaction,
stress and burn out (Milliken, Clements & Tillm an,2007; Spence Laschinger, Wong &
Greco, 2006; Zangarc & Soeken,2007). Espeland (2006) discusses the phenomenon of
burnout associated with nursing work and suggests some of the causative factors relate to
the overwhelming and conflicting responsibilities nurses feel with being pulled in many
directions. The nurses that carry some of the greatest responsibiiity and are pulled in
many directions at once are those that work as charge nurse. On any unit on any given
day, it is the charge nurse that ultimately deals with the reality of too few nurses and high
patient acuity.
The role of the charge nurse is vital. How the individual charge nurse functions in
that role can determine the success or failure of a nursing unit. The charge nurse is
frequently the resource person on the unit, having responsibilities to patients and families,
physicians, staff, and management. In essence, these core groups of charge nurses are
our front line leaders. lr{oted leadership authors, Connelly, Yoder and Williams (2003)
state, "Charge nurses generally come from the most obvious pool of nurses, clinical staff
nurses. Unforfunately, theses nurses are often academically and administratively
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unprepared to assume clinical leadership positions" (p. 289). Typically, the staff nurse
that is promoted to a charge nurse position is one who demonstrates stellar clinical
performance. Although this attribute may help him.rher make sound decisions related to
patient care, they may fail as a leader because of their lack of leadership skills; most
importantly, those skills related to communicating effectively and building relationships
with people he/she may encounter throughout the work duy.
This author sees first hand the challenges our charge nurses face on a day-to-day
basis. They juggle many tasks and at the same time, interact with patients and their
families, physicians, other hospital disciplines, unit staff, and management. Over the
years the charge nurse's role has increased in complexity and has expanded to include
responsibility for patient throughput activities, aidjusting staffing needs according to
budgeted nurse-patient ratios, and organizational safety and quality initiatives. Despite
the complexity of the role of the charge nurse and the overwhelming responsibilities they
have been awarded, charge nurses in many organizations, do not undergo any form alized,
training to assume this leadership position. As one can only imagine, they feel ill
prepared and are reluctant to assume the role.
In a qualitative study, Connelly et al. (2003) conducted 42 interviews and
identified 54 competencies associated with the role of the charge nurse. These
competencies were grouped into four categories: "clinical/technical, critical thinking,
organrzational and human relations skills" (p. 300). The authors of this study determined
that human relations competencies were important skills for a charge nurse to possess.
Similarly, using Connelly's et al. (2003) identified categories of charge nurse
competencies; a survey of 400 charge nurses wag conducted in 2008 at a large
2
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metropolitan hospital. Charge nurses were asked to respond to how prepared they felt
they were in carrying out various aspects of their role. Of those respondi ng (53%
response rate), 79% of the charge nurses felt they were prepared to carry out the
clinical/technical functions, and 89% felt prepared to carry out the critical thinking
functions of the charge nurse role. In comparison, 38% of the charge nurses responding
felt very prepared to carry out the organizational functions, and 55% felt they were very
prepared to carry out the relationships functions of the charge nurse role (North Memonal
Health Care 2008).
The same survey was given to the clinical managers and directors who scored the
preparedness of their charge nurses much lower. Of the 4J managers and directors
surveyed (68% response rate), 46% felt that their charge nurses were prepared to carry
out the clinical/technical functions of their role, 49% felt their charges nurses were
prepared to carry out the critical thinking functions, and 60/o felttheir charge nurses were
prepared to carry out the organlzational and relationships functions of the charge nurse
role (North Memorial Health Care, 2008).
In all categories, charge nurses felt overall that they were better prepared to carry
out the functions of the charge nurse role than their managers and directors felt they were.
The common theme that arose from these results is that all surveyed groups felt that the
charge nurses were better prepared to carry out the clinical/technical and critical thinking
functions of the charge nurse role, and much less prepared to carry out the organtzational
and relationships functions of the role. Knowing that organizational and relationship
skills are core competencies for individuals in leadership positions, and knowing that one




in hislher role, one could make a case for the importance of leadership development for
charge nurses with an emphasis on organizational and relationship skills. Charge nurses
need the skills that enable them to interact with people and move them in the direction
they need to go, the skills that help them maintain their composure when stress levels are
high, the skills that require them to have those difficult conversations with their staff, and
the skills that help them reach out to others when they need support. The relational skill
building or emotional intelligence related piece of their role is where they feel deficient.
Purpose
The purpose of this project is to design a conceptual framework to support charge
nurses in their leadership development. Concepts related to key leadership skills that
support leadership development for charge nurses will be identified and correlated with
emotional intelligence. The connection between emotional intelligence competencies and
those that support leadership development for charge nurses will be examined as well as
teaching methodologies that promote a sustainable change in behavior. Boyatzis' (1gg9)
Theory of Self-Directed Change and Learning will be used as the framework for
leadership education, and Swanson's theory of caring: Nursing as Informed Caring for
the Well-Being of Others (1993), will be used as the theoretical framework for nursing.
To begin this process, one must first understand what is meant by emotional intelligence.
Emotional Intelligence and Learning
Goleman,Boyatzis and McKee (2002) have written extensively on emotional
intelligence and contend that emotional intelligence has a neurological connection and is
based on four fundamentals:




2. self-management: the ability to understand, control and direct one's
emotion in a positive way,
3. social awareness: having the ability to understand and emp athrze with the
other persons' experience, and
4- relationships management: having the ability to build relationships and
work with others. It is the dimension of intelligence responsible for our
ability to understand and manage our seives and relationships with others.
(Goleman, Boyatzis, &. McKee, 2002, p. 3g)
In the acute cate setting there is an understandably important focus on a nurses'
clinical and technical skills. Taking care of sick patients requires intellectually
competent.nurses; however, we fail to recognize that emotional intelligence is just as, if
not more important than intellectual intelligence. Emotions are a constant in acute care.
How we understand and deal with our emotions plays an important part in the
formulation of successful relationships with patients and staff.
Emotional intelligence is a skill that can be developed through awareness of self
and the desire to change behaviors. Psychologist and leadership author Richard Boyatzis,
has done extensive work in self-directed learning and change states, "Vy'e have
discovered a self-directed learning process that yields sustained behavioral change,
providing hope that people can develop the competencies that matter most to outstanding
performers--ones we call emotional intelligence" (Boyatzis, 2004, p. 11). Boyatzis,
theory contends that a behavioral change is most sustainable when it is intentional. His
theory depicts a process in which an individual passes through stages of discovery,
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usually triggered by a discontinuity, epiphany, or identification of a gap in knowledge.
The stages of discovery identified by Goleman, Boyatzis and McKee (2002) are:
r The first discovery: My ideal self--who do I want to be?
' The second discovery: My real self-who am I? What are my strengths and
gaps?
' The third discovery: My learning agenda-How can I build on my strengths
while reducing my gaps?
' The fourth discovery: Experimenting with and practicing new behaviors,
thoughts, and feelings to the point of mastery.
e The fifth discovery: Developing supportive and trusting relationships that make
change possible. (Goleman, Boyatzis & McKee, 2002, p. 109)
As one gains an understanding of Boyatzis' Theory of Self,Directed Change and
Learning, it becomes apparent that this particular methodology for learning could serve
as a roadmap for charge nurses to support them in their leadership development.
Through envisioning their ideal self, gaining self-awareness, identifying how they relate
to others, and what their strengths and gaps are, a learning agenda could then be
established.
The Caring Connection
Perhaps one of the most important emotions that the charge nurse can exhibit is
caring. A charge nurse that has the ability to display a caring attitude with empathy for
hisftrer patients and staff can set a positive tone on the unit as well as role model desired
orgafilzational behaviors. Swanson (1998) discusses what the outcomes of a caring
relationship are on an individual stating, "emotionally and spiritually they have enhanced
6
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self-worth, self-knowledge and coping; increased well-being and quality of life. They
feel reassured, confident, and good, have gained control, independence and power and
feel sustained" (p 18). Swanson's middle ranged theory of caring, Nursing as Informed
Caring for the Well-Being of Others, wiil be used to demonstrate key concepts related to
the charge nurse in a leadership role. Swanson's Theory of Caring (1991) is based on the
Five Caring Processes of J.Jursing; Knowing, Being With, Doing For, Enabling, and
Maintaining Belief (p. i63). Although much of Swanson's research on the concepts of
caring were done in the area of maternal and child health, the theory has been used
widely in organizations as a framework for the delivery of nursing care as well as a
model for leadership behaviors (Swanson, 1993,1998.) As we reflect on the Five Caring
Processes of Nursing, it becomes apparent that they relate to relationships and are
applicable to desired leadership behaviors of the charge nurse.
Significance of Project
In the past few years, we have without a doubt, seen a change in the role of the
charge nurse. What used to be a role that that consisted of making assignments and
rounding with physicians, has now transformed into a role that calls for the skills of a
leader. When we reflect on the challenges we are currently facing in health care today:
overcrowding in hospital emergency departments resulting in patients left without being
seen, limited health care dollars, the aging population with multiple chronic illnesses
resulting in higher patient acuity, shofiened hospital stays, compliance with regulatory
agencies, and patient satisfaction, it is critical that health care arganizations operate
efficiently with fiscal responsibility. From a nursing perspective we are facing
challenges as well; a nutsing shortage resulting in the increased use of foreign and agency
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nurses, as well as a decreasing pool of nurses desiring leadership positions. We also face
nurses with increased stress and burn-out, and a new generation of nurses that place a
high value on work-life balance.
Charge nurses in the acute care setting touch all critical aspects of today's health
care environment. They hold the key to many operational functions in the patient care
setting and their decisions impact many individuals. If we provide them with the tools
they need to be successful in their role, they could be our leaders of tomorrow. Because
of these factors, leadership education for charge nurses is essential.
8
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Chapter Two: Literature Review
Although the role of the permanent charge nurse is widely recognized as critical
in the acute care setting, there is little research on competencies necessary to function in
the role. A search of Medline and CINAHL with the key words: charge nurse and
competency revealed 12 articles. Upon closer look it was clear that only two articles
actually addresses research associated with the competencies related to role function.
Orientation and educational programs for charge nurses typically focus on skills related
to clinical decision making and delegation. Although we recognize the critical and
complex nature of the charge nurse's role and the importance of having leadership skills,
there is little written on leadership development strategies specifically targeted for charge
nurses. Reflecting on the multifaceted the role of the charge nurse's responsibilities for
coordinating patients and a diverse array of staff, while maintaining organizational
efficiency, the ability to relate to people is perhaps the most critical competency for the
charge nurse to develop.
In one of the few studies about charge nurse competencies, Connelly, Yoder and
Williams (2003), makes the point that effective nursing leadership is vital in the acute
care setting. They conducted 42 interviews with nursing personal at all levels for the
purpose of explo.irrg their perceived role of the charge nurse. The authors "identified 54
specific competencies that were grouped into four categories: clinical/technical, critical
thinking, organrzational and human relations skills" (p. 300). These 54 competency
statements established a set of clear expectations for the charge nurse role. One of the
major themes to emerge from the study was the importance of skill in developing human
relations competencies since the charge nurse is viewed as a unit leader with the ability to
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promote a cohesive atmosphere on the unit. As a follow-up to this research study,
Connelly, Nabarrete and Smith (2003) describe a charge nurse workshop based on the
identified competencies. Recognizing that clinical and technical skills are often learned
on the unit; leadership, human relation, and team building skills were emphasized using
an interactive approach to learning.
Krugman and Smith (2003) described the development of a peffilanent charge
nurse role for the purpose of improving continuity of care and developing their own nurse
leaders. This qualitative study was desigled to measure the success of four objectives:
"develop charge nurse leadership skills, improve unit functioning, maintain patient
satisfaction and, nurse job satisfaction" (p. 286). Using Kouzes and Posner's Leadership
Model as a theoretical framework, their research indicated improved charge nurse
leadership over time, improved unit function, and improved nurse satisfaction in areas
related to the charge nurse role. Krugman and Smith findings supported the notion that
creating a pefinanent charge nurse role helps in the effort of creating the next generation
of nurse leaders in one's organization
Identifying the need to redesign the role of the charge nurse and recognizing that
charge nurses did not undergo any formalized leadership training, Armstrong and Hedges
(2006) described an evidence-based approach for charge nurse role development
consisting of classroom training and informal mentoring. Performance expectations and
behaviors were determined and translated into competency-based behaviors for the
charge nurse related to: "communication and collaboration, customer service,
professionalism, problem solving, and leadership" (pp. 28-29). Following formal ized
l0
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training, the authors noted improved charge nurse performance related to unit operations,
accountability, ability to solve problems, and satisfaction.
Psychologist and noted leadership author Daniel Goleman discusses personal
characteristics that great leaders demonstrate including: technical and cognitive ski1ls,
and the ability to work with others. The outcomes of his research demonstrate that
although the technical and cognitive skills are important, of far greater importan ce are
those skills that relate to our ability to work with others; those behavioral skills known as
emotional intelligence. Goleman categorizes skills related to emotional intelligence as
self-awareness, self management, social awareness, and relationship management, and
contends that research and practice clearly demonstrate that emotional intelligence can be
learned (Goleman 1 998).
Using Daniel Goleman's work in emotional intelligence as a reference, Dearborn
QA04 discusses the concepts of emotional intelligence and examines the importance of
having leaders with emotionally intelligent behaviors, maintaining that leaders.
demonstrating a high level of understanding and empathy will affect organizational
climate and perfoffnance in a positive way. The author contends that these behaviors are
best sustained when learned over time through a variety of methods including self-
assessment, partnerships, and the establishment of a self-directed learning plan. In a
similar article, Freshwater and Stickley (2004) describe the difference between
intellecfual intelligence and emotional intelligence and ascertain that both have
significance in nursing curriculum. The authors site numerous resources, and provide
evidence for the importance of providing nurses with an understanding of self-awareness




emotionai intelligence. McCallin and Bamford (2007) conducted a grounded theory
sfudy with the aim of determining if emotional intelligeuce influenced interdisciplinary
teamwork. Themes arose suggesting that technical expertise and intellectual intelligence
were not enough to support effective teamwork in a rapidly changing environment.
Teams needed the skills of emotional intelligence and interpersonal relationships to make
patient care possible.
In an analysis of the literature on emotional intelligence, McQueen (2004)
contends that there is a value to having emotional intelligence in nursing practice and
refers to work in nursing as emotional labor. Aspects of emotional intelligence that relate
to nursing practice include the importance of forming successful relationships with
patients and members of the health care team as well as relationships that foster effective
management and teamwork. The author also suggests a connection between emotional
intelligence and caring relationships recognizing that the ability to form caring
relationship requires self-awareness and the skills that relate to relationships
management.
The literafure clearly depicts the role of the charge nurse as multifaceteid with
growing complexity requiring leadership skills with an emphasis on understanding
relationships. The literature on leadership competencies reflects similar concepts; those
related to emotional intelligence for the purpose of achieving organi zattona|
effectiveness. It is widely accepted that successful leaders develop leadership skills over




Leaders hip Education Theory Defined
Boyatzis' ( 1999) Theory of Self-Directed Change and Learning depicts a process
of intentional change that occurs when a person reaches a point of discontinuity;
meaning, the process of learning and change is not a smooth, linear event. Boyatzis
theory contends that leadership development happens when an individual develops an
awareness of their real self-who they are right now, and their ideal self-who they are
aspiring to be, and sets the direction for change. He identified five discontinuities to self-
directed change and learning: my ideal self, my real self, my learning agenda,
experimenting with new behavior, thoughts and feelings, and developing supportive and
trusting relationships that make change possible (Goleman, Boyatzis &, McKee ZOOZ).
Boyatzis's first discovery-my ideal self relates to self image. It encompasses
our aspirations and vision of who we want to be and is based on our values and beliefs.
When a nurse sees herself/himself in a charge role, it inspires their motivation and sets
their direction for change. The key in this step is recognizing what one's passions are,
and then taking those necessary steps to move forward.
The second discovery-the real self relates to who we really are. This requires
searching into the soul and examining our true self. It may also require asking others
how they perceive you. For a leader, determining one's true self requires r,'ulnerability
and acceptance of aspects of oneself that may be difficult to hear. At this point the
individual determines what their strengths and learning gaps are. It is also the point




The third discovery-my learning agenda, is where an individual builds on their
strengths while closing the gap on their learning needs. It includes setting personal goals
for desired change and keeping in mind the vision of the ideal self. Building on one's
strengths is a key factor to success. Everyone has strengths, and once those strengths are
identified, they can be enhanced. This feels more genuine than trying to overcome
weaknesses. Dunng this stage it is also important to utilize multiple learning modalities:
classroom instruction, mentoring, observation of the leadership styles of others, reading,
and reflection.
The fourth discovery-experimenting with new behaviors, is when one practices
with new leadership skills. It may require seeking out opportunities to try new behaviors
in an environment that feels safe, reflecting on the experience, adjusting the behavior if
necessary, and continuing the practice until it becomes a natural and expected behavior.
The fifth discovery-discovering trusting relationships that help and encourage
each step of the process, may come at any point. It is the recognition that we cannot be
successful as leaders without the help of others; those trusted individuals that share in the
journey. Throughout the way, individuals will be faced with challenges and may struggle
with seeing their real and ideal self. Having that trusted individual, a peer or a mentor,
will help keep the vision alive, will inspire motivation, and keep us on track (Boyatzis,
2004, pp. 1 1-12).
As we reflect on Boyatzis' Theory of Self-Directed Learning, it becomes easier to
comprehend that this process is not smooth and linear, nor do individuals reach a point of
completion. Learning is ongoing and as Boyatzis describes, is triggered at a point of
l4
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discontinuity; and the process begins again. It is when an individual looses sight of their
vision, or becomes sedentary-set in their ways, does the learning process stop.
Nursing Theory Defined
Caring for the whole person/s is fundamental in the practice of nursing. As we
reflect on the role of the charge nurse and the many people he/she encounters throughout
his/her duy, we can see how important it would be for the charge nurse to demonstrate
caring behaviors. Swanson's caring theory, IJursing as Informed Caring for the Well-
Being of Others, describes the structure of caring as being linked to the nurses values and
beliefs and includes informed understanding, conveyance of a message, therapeutic
actions and intended outcomes (Swanson, 1995, p. 355).
Swanson ( 1993) addresses the four main phenomena relevant to a nursing theory
and defines persons/clients as "unique human beings who are in the midst of becoming
and whose wholeness is made manifest in thoughts, feelings and behaviors. They are not
stagnant; rather, they are becoming, growing, self-reflecting and seeking to connect with
others. Persons both mold and are molded by the environment in which they exist" (p.
352). Environment is defined situationally by Swanson. She writes, "when examining
the influence of environments on persons, it is helpful to consider the demands,
constraints and resources brought to the situation by the participants and the surrounding
environment" (p. 353). Health and well being refers to a sense of wholeness and looking
for new meaning in experiences, and nursing includes the integration of science and
caring for the well-being of others.
15
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The theory identifies five processes that constitute the structure of the caring
process: Maintaining Belief, Knowing, Being With, Doing For, and Enabling, with the
intended outcome of client well-being.
The Five Caring Processes identified by Swanson (1991) include:
Knowing: Stnving to understand an event as it has meaning in the iife
of the other.
Being With: Being emotionally present to the other.
Doing For: Doing for the other what he or she would do for the self if it
were at all possible.
Enabling: Facilitating the other's passage through life transitions and
unfamiliar events.
Maintaining Belief: Sustaining belief in the other's capacity to get through an
event or transition and face a furure with
meaning. (Swanson, 1 997; pp. 1 63- 1 65)
As we reflect on the role of the charge nurse, it becomes apparent that an effective
charge nurse demonstrates the behaviors consistent with the five caring processes. These
caring processes constitute the clinical and technical as well as the skills of an
emotionally intelligent leader. Despite the limited research on charge nurse competencies
and the importance of having charge nurses with the skills of emotionally intelligent
leaders, knowing the challenges they face on a day to day basis, it becomes apparent that
there is a need for organizations to establish a program for charge nurses to gain those
needed skills. Through a process of self-directed learning and guidance from a facilitator
i6
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and/or resource educator, the charge nurse can develop a learning agenda that serves as a
road map in their leadership development.
17
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Chapter 3: Concepts and Methodology
It has been well documented that great leaders demonstrate a genuine sense of
caring for others. They understand their own and other people's emotions, and through
their own self-awareness and self-management, are able to motivate people and move
them towards accomplishing the organization's goals. In the hospital setting, effective
nursing leadership is critical. Having self-awareness, understanding and controlling
emotions, being present, having empathy for others, and building trusting relationships
for the purpose of supporting and motivating staff, are attributes of emotionally
intelligent leaders. This awareness and relational skill building ability corresponds with
what Goleman's (1998) behavioral skills associated with emotional intelligence described
in Chapter Two of this document. The iiterafure makes a strong case for the need for
emotionally intelligent charge nurses as they fulfiIl their role as organizational leaders.
As we consider the scope of the charge nurse responsibilities, it is apparent that through a
process of self-directed learning, providing charge nurses with the tools to develop and
sustain relationships is a core competency for charge nurses.
Goleman et al. (2002) contend that emotional intelligence is a leamed behavior
and most sustainable when developed over time and when an individual makes a
conscious decision to change. Boyatzis (1999) discusses learning as it relates to change
maintaining that change is a constant. If an individual chooses not to change, they
become stagnant waiting for opporlunities to come to them; whereas, someone who
accepts the change, seeks out the opporlunity and goes through a process of self-directed
change and learning. Through this learning process, an individual's skills and abilities
are enhanced which in turn, changes their attitude and behaviors. In essence, possession
18
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of knowledge changes behavior. Boyatzis' Theory of Self-Directed Learning depicts a
process of intentional change that occurs when a person reaches a point of discontinuity
and contends that leadership development happens when an individual develops an
awareness of their real self-who they are nght now, and their ideal self--who they are
aspiring to be, and sets the direction for change. He identified five discontinuities to self-
directed change and iearning: my ideal self, my real self, my learning agenda,
experimenting with new behavior, thoughts and feelings, and developing supportive and
trusting relationships that make change possible (Goleman,Boyatzis & McKee 2002).
Figure 1 depicts Boyatzis' process of self-directed learning.
Figure 1: Boyatzis' Theory of Self-Directed Learning
Goleman D., Boyatzis, R., McKee, A. (2002). Primal leadership. Leaming to lead with
emotional intelligence. Boston: Harvard Business School Press. Permission pending
Using this process as a tool for identiffing learning needs wiil help the learner to
set goals for their own learning agenda, increasing their knowledge base and gain
1. My ideal self:






























competence in the skills of becoming a leader. The steps to this process do not follow a
linear path. As new knowledge is gained, it may create a discontinuity-a new
discovery, a new ideal self is formed, new goals are set, and the cycle begins again
(Goleman, Boyatzis &. McKee, 2002).
Self-directed learning requires motivated learners that have a desire to change
behaviors. Knowing that leadership skills are most sustainable when learned over time
and in a vanety of methods, it is important to look at learning modalities that would
support a nurse in a busy acute care setting. Hatcher (1997) discusses the benefits of self-
directed learning for both the individual and the or3anrzation. Benefits for the learner
include having autonomy in determining learning needs and setting up their own outcome
based leaming agenda. Orgamzational benefits include taking a proactive approach to
learning which leads to improved employee performance in a cost-effective way. The
role of the facilitator in the self-directed learning process is crucial to success of the
program. The facilitator must have the ability to help the learner identify learning needs,
develop a learning contract, find resources, set realistic goals, and determine appropriate
learning modalities. It requires creativity, empathy, understanding, and the ability to set
up a positive learning environment.
In the acute care setting, where dollars are at a premium, and education, although
viewed as important, takes time away from nurses at the bedside. Innovative methods for
providing education in a cost effective manner is a must. Self-directed learning used as a
methodology for teaching charge nurses the skills of becoming a leader, could prove to




Goleman's et al. (2002) model for emotional intelligence consists of four
domains, each having associated competencies. The personal competence domains: self-
awareness and self-management, relate to how one manages themselves. Self-awareness
competencies include: "reading one's own emotions and recognizing their impact,
knowing one's strengths and limits, and self confidence" (p. 39). Self-management
competencies include: "emotional self-control, transparency, adaptability, achievement,
initiative, and optimism" (p. 39). The social competence domains: social awareness and
relationships management, relate to how one manages relationships with others. Social
awareness competencies include: "empathy, organizational awareness, and service;
recognizing and meeting follower, client, or customer needs" (p. 39). Relationship
management competencies include: "inspirational leadership; guiding and motivating
with a compelling vision, influence, developing others, change catalyst, conflict
management, building bonds, and teamwork and collaboration" (p 39) In thinking about
the leadership competencies that relate to emotional intelligence, and knowing the
sensitive and emotional nature of hospital work, we can clearly see a benefit to having
emotionally intelligent charge nurses.
Charge Nurse Competencies
Charge nurse competencies are a collection of skills, knowledge and behaviors
needed to function successfully in the role. Connelly et al. (2003) categorize charge
nurse competencies into four categories: "clinical/technical, critical thinking,
organizational and human relations skills" (p. 300). Clinical/technical competencies are
those related to technical aspects of patient care. Examples include: "giving an effective
21
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shift change report, using computer skills to chart and do reports, checking emergency
equipment, and providing direct patient care as needed" (p. 301). Critical thinking
competencies are those related to effective, on the spot decision making, problem
solving, and operational functioning of the unit. Examples of critical thinking
competencies include: anticipating patient needs and staffing requirements,
troubleshoot-problem solve to prevent a potential crisis, and dealing effectively with
change" (p. 301). Organizational competencies are those related to an understanding of
organizational operations. Examples of organizational competencies include: "knowing
and using hospital and unit policies, overseeing unit functions to ensure overall quality of
care, managing cost and supply issues, and accepting the primary role of the charge
nurse" (p. 301). Competencies related to human relation skills are those that enable the
charge nurse to interact with people effectively and impact the unit in a positive way.
Examples of human relations competencies are: "influencing the atmosphere of the unit
in a positive way, demonstrate caring for others, role model effectively, motivate staff,
cornmunicate effectively, and develop and train staff ' (p. 301).
Upon reflection, we can see a correiation between the competencies of emotional
intelligence and competencies of the charge nurse. Clearly, a charge nurse that functions
with a high level of emotional intelligence would find carrying out the functions of the
charge nurse easier.
Charge Nurse Behaviors
It is a well known fact that people follow great leaders. Great leaders possess the
ability to inspire people to do their personal best; they create a vision of where they want
to go, and by developing relationships, can lead people through the most trying times.
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Attributes of great leaders include: inspiring a shared vision, creating trust, having self-
awareness, integrity, and caring for others. Caring is not just an emotion, it is an action.
Knowing that caring is a skiil that great leaders possess; we could conclude that a charge
nurse that has the ability to create a caring environment can have a positive impact on
staff attitudes, patient outcomes and unit productivity. Attnbutes of a caring leader are
consistent with the Five Caring Processes: Knowing, Being With, Doing For, Enabling,
and Maintaining Belief (Swanson 1991). These processes formulate the structure of a
caring relationship in Swanson's nursing theory Nursing as Informed Caring for the
Well-Being of Others.
Swanson's theory of caring contains four main phenomenon that are meaningful
and applicable to the role of the charge nurse. Swanson (1993) defines persons/clients as
"unique beings who are in the midst of becoming and whose wholeness is made manifest
in thoughts, feelings and behaviors. They are not stagnant but growing, self reflecting,
seeking to connect with others, and are influenced by the environment" (p. 352).
Environment is descnbed situationally and is influenced by the resources) demands found
in the environment. Swanson writes, "for nursing, it is any context that influences or is
influenced by the designated client" (p. 353). Health/we1l being relates to an individuals
sense of well-being; "whole persons who are becoming, growing, self-reflecting, and
seeking to connect with others (p. 353). I.{ursing and informed caring means that caring
is integrated into the nurse's practice, The caring experien ce may be very visible or at
times, may be so subtle that it goes unnoticed. Nursing and informed caring includes the
integration of science, self, concem for humanity, and caring (Swanson, 1ggl,p. 353).
23
Conceptual Framework
Koloroutis (2004) discusses the importance of caring leadership and building
relationships stating that, "caring leaders create an environment in which caring
relationships happen" (p. 56). Koloroutis, expands Swanson's Five Caring Practices in
terms of the caring leader as follows:
Maintaining Belief: A caring leader has faith in others to get through difficult or
challenging events. A caring leader finds meaning in
challenges and participates in solutions.
Knowing: A caring leader strives to understand an event as it has
meaning to others.
Being With: A caring leader is emotionally present and available to
another.
Doing For: A caring leader provides help and service to others as
appropriate.
Enabling: A caring leader facilitates another's development and
passage through events and transitions, (pp. 57-58)
Caring leaders have the ability to connect with others by showing a genuine
interest in them as an individual and by sharing their vision, inspire others to collaborate
with them in making their vision a reality. Figure 2 represents a framework using The
Five Caring Processes (Swanson, 1991) to depict the role of the charge nurse as a caring
leader with relationships at the heart and center that illuminate out onto others. The
hands represent the supporting and nurfuring nature of the caring charge nurse.
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The charge nurse who cares for others has the ability to influence people in a
positive way. The Five Caring Processes (Swanson, 1991) encircled in the hands of the
charge nurse illustrates a compassionate leader that is emotionally present, encourages
others, instills hope, and gives care from the heart. These processes, when combined
with emotional intelligence and charge nurse competencies create the formative structure
for charge nurse leadership development.







Drawing on the work of Connelly et al. (2003), Goleman et al. (2002), Koloroutis
(2004) and Swanson (1991, 1993), we see a correlation between the concepts and
recognize that for leadership development to occur in charge nurses, emotional
intelligence competencies must be linked with the competencies of the charge nurse
within a theoretical framework which demonstrate a relationship between the concepts.
Tablel illustrates a linking of the Five Caring Processes, emotional intelligence
competencies and charge nurse competencies and serves as a conceptual framework to
support charge nurses in their leadership development.
Table 1. Conceptual Framework for Charge Nurse Leadership Development
Five Caring Processes:
Knowing
Emotional lntelligence Charge Nurse Competency
A caring charge nurse
strives to understand an
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The linking of concepts demonstrates the interconnectedness of caring, emotional
intelligence and role of the charge nurse; however, the significance of demonstrating this
connection would be meaningless without taking the next step: determining the
methodology for turning the concepts into a course of action. Through awareness of self,
and a desire to change behaviors, a charge nurse can learn the necessary skills in
becoming a leader.
Charge Nurse Learning Agenda
Boyatzis'Theory of Self-Directed Learning (Goleman et a1., 2002) discusses the
use of developing a learning agenda that builds on one's strengths while reducing gaps.
By setting goals, one focuses on the future and is motivated by a desired outcome and
belief in one's capabilities. What is critical for the charge nurse learning the skills of
becoming a leader is having a facilitator-resource educator that can help identiff
learning needs, options for acquiring the knowledge, and means for validating that
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learning has occurred. Just as important is an individual that can guide, support, and
mentor the charge nurse along the way. Table 2 illustrates an example of the application
of the conceptual framework for leadership development. The example below examines
one Caring Process - Doing For in terms of the charge nurses' personal learning agenda
related to the competency of delegation. Charge nurse and resource educator's role
responsibilities are delineated in the table below.
Table 2. Example of a charge nurses'personal learning agenda
The conceptual framework draws on the concepts of self-directed learning and
supports charge nurses in their leadership development. By following this learning
agenda, the charge nurse, grounded in self-awareness, identifies the need for learning the
skill, takes an active part in developing a course of action, and experiments with new






























































behaviors until they are mastered. The facilitator and/or resource educator serves as a
trusted individual that supports the charge nurse along the way; thus, increasing their self-
esteem. A charge nurse who has mastered the skill of delegation, as is true with any
charge nurse competency, through confidence in hislher ability, builds trusting and
supportive relationships with those he/she encounters throughout the work day, earns the
respect of colleagues, and moves the unit in the direction it needs to go.
Summary
Creating a healthy work environment where caring for others is a philosophy,
patient and staff satisfaction is high, and working efficiently is routine, takes the skill of a
great leader. The road to leadership is a journey beginning with an awareness of one's
self and the desire to change. The conceptual framework for charge nurse leadership
development illustrates the integral pieces of the leadership journey: emotional
intelligence, The Five Caring Processes (Swanson, 1991), and the skills needed to
function effectively as a charge nurse. When meshed together, these pieces have the
potential to create great leaders-great charge nurses.
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Chapter 4: Evaluation and Discussion
Developing a framework for education for charge nurses should be thought of as
an ongoing process; therefore, evaluation of success of that process should be ongoing as
weil. Determining success of leadership education encompasses two primary areas:
personal and professional growth and organizational effectiveness.
Evaluation of one's personal growth can be determined through self-reflection,
feedback from trusted individuals, and observed change in behaviors. Active
participation in the development of a learning agenda followed by taking the initiative to
meet established goals and experimenting with new behaviors demonstrates motivation
and a desire to change. As one would expect, professional growth would follow. A
charge nurse that pursued leadership development would be able to identifiz important
functions of the role and have increased skill and comfort level in carrying out those
functions.
A follow-up survey that determined level of skill and function could be provided
at six-months and at twelve months following the onset of leadership development
training (see Appendix A). Another indication related to professional growth that would
provide evidence that leadership development was successful relates to leadership
succession. On-going program evaluation would include monitoring role development.
A one year follow-up with participants would ask nurses to identify management and
leadership roles they had participated in since being part of this training program. Nurses
would identifo participation in formal and informal committee structures related to their
role and any leadership positions they assumed. As nurses gained comfort and skill in the
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charge role, one would expect to see some advance into management/leadership
positions.
One area pertaining to the role of the charge that warrants discussion is how
nurses would be selected to assume a charge nurse position. Unlike most leadership
positions, charge nurses typically do not apply or interview for the position and
frequently assume the role merely because there is a need on the unit. As one can
imagine, this creates a situation where an unprepared nurse is placed in a position where
the potential for failing would be great. The Conceptual Framework for Charge Nurse
Leadership Development is based on the concepts of self-directed learning and supports
the philosophy that an individual's success is dependant on their willingness to learn
resulting in behavioral change. A process in which a nurse, self-identified or identified
by his/her manager and peers, was motivated to begin leadership development and would
participate in the development of a learning agenda, would support the concepts of self-
directed learning; thereby, increasing the.potential of successfui transition into the role.
Another area relating to the role of the charge nurse that warrants further
investigation relates to the perception of how the charge nurses function in the role. It is
noted in two surveys that charge nurses feel they perform in the charge role much better
than their co-workers and direct supervisors feel they perform (North Memorial Health
Care, 2008; Krugman & Smith, 2003). There is also literature to support improved
charge nurse function following training and development (Connelly, Nabarrete & Smith,
2003; Krugman & Smith,2003). In thinking about the differences in how the role of the
charge nurse is perceived, one could ask the question: would there be greater congruence
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in perception of how the charge nurse functions in hislher role following leadership
development training?
A self-assessment and survey would be measurable and provide concrete evidence
of the success of leadership development for charge nurses. What would be somewhat
more difficult to measure, but just as important as individual success, would be the
numerous benefits that relate to organtzational effectiveness. A charge nurse that
possesses the sills of a caring leader and that can move people in the direction they need
to go, would positively impact patient and staff satisfaction and influence the atmosphere
on the unit in a positive way. Charge nurses that demonstrate leadership ability would
also have the ability to promote successful compliance with quality and patient safety
initiatives. We know that charge nurses that have a good understanding of patient flow
can think proactively about potential patient discharges and transfers, and can take into
account the needs of the patient; all while planning staffing within the constraints of the
budget and can have a significant cost benefit to the organization.
Although somewhat difficult to measure, the benefits to charge nurse leadership
development are many. What we need to visualize is a unit where individuals work
together as a cohesive team, give quality, patient centered care, and where patients flow
in and out without chaos. Most likely, we can attribute this to a charge nurse who




We are at a point in health care where we are facing challenges like never
before. Economic and political forces are driving our current health care system into a
fragile state. This, coupled with our aging population with multiple chronic illnesses, and
decreased length of stay in the hospital, places overwhelming demands on an
organization and its workers. Surviving these difficult times requires leadership; not just
organizational leaders, but front iine leaders. Front line leaders are those that are closest
to the hospital's business which is, patient care, and can have the greatest impact on
organrzational efficiency and patient outcomes. Charge nurses, the hospital's front line
leaders, are held accountable for many day to day functions on a patient care unit.
Knowing that our charge nurses are front line leaders and frequently make decisions
impacting patients, staff and the organtzation as a whole, preparing them for their
leadership role has become essential. The charge nurse role is vital and how they
function in the role can determine the success or failure of a patient care unit. They are
our leaders of tomorrow, and because of that one prim ary factor, preparing them for their





I called the nursing station this evening to check in with the charge nurse. It was
her first shift working through the night without her preceptor. When asked how she was
doing, she reported that she was in atrial fibrillation, was having chest pain and no one
was there to monitor her. Had I not known what a great sense of humor she has, I would
have been worried. Her night was going well. The evening's admits were stable and
resting comfortably. She reported that she had a good crew on tonight and they had
everything under control. She had already checked in with her resource, the charge nurse
on our sister unit, to make sure she could call if she had questions. She was looking
ahead to tomorrow morning, was assessing patient acurty, and making staff assignments.
She commented that tomorrow would be another busy day on the unit with four patients
going for stress tests in the morning, two going to the cath lab, and six possible
discharges. (Unnamed Charge Nurse, personal communication, Novemb er 74,2008)
Despite her humor, it is safe to say that the role of the charge nurse produces
anxiety. I know she will do well. She genuinely cares for her patients and staff. She
recognizes her limitations and is not afraid to ask for help. Already, she is beginning to
see the big picture and is moving her unit in the direction it needs to go. Although novice
in her role, she has begun her leadership journey. With further education, support and
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Appendix A: Charge lrlurse Survey Related to Clinical and Technical Skills
Your input regarding your role as a Charge Nurse will greatly
improve future planning for orientation and ongoing education
for Charge Nurses. Your responses will remain anonymous and
answering the questions will not jeopardize your current
position at Nofth Memorial.
It will only take a few minutes to complete the survey. We
greatly appreciate your time and input
1. Current area of practice. If you work in more than one area/
choose the response in which you work the most charge shifts.
i-' 
Women and Children's rr-. Emergency Services
1'' Med-Surg '' surgical Services
r- 
C ritica I Ca re
' Other (please specify)
For the most part, how trained/prepared are you to do the
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